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                      301 Centennial Mall South, 1st Floor 

  PO Box 94963 
     Lincoln, NE 68509-4963 

   402-471-9015 
 

REAL PROPERTY APPRAISER INFORMATION CHANGE FORM 
____________________________________________________________________________________________________________________________________________________________________________ 

 

Date: _________________________ 

 

Credential #: ___________________     

 

Change Type  

Please select the all change types that you are requesting: 

 

INFORMATION:   LEGAL NAME:    BUSINESS NAME:    BUSINESS ADDRESS:   RESIDENTIAL ADDRESS: 

 

                                 COUNTY   PHONE NUMBER  E-MAIL ADDRESS:  OTHER: ________________________ 

 

Fully complete this section. This request will be considered invalid if any of the following information is 

omitted. 

 

Current Appraiser Information 

(As it appears now) 
          

Name:    
   Last First  Middle 

 

Residential Address:       
 Box or Street Number    City 

 

   
         State                                      Zip Code + 4              E-Mail Address                                                          Area Code           Telephone Number 

 

Business Name:    

 

 

Business Address:    
  Box or Street Number   City 

 

   
         State               Zip Code + 4                                    E-Mail Address                                Area Code         Telephone Number       Fax Number 
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Only complete the following sections applicable to the information change you are requesting 
 

Changes to Appraiser Information 

 

         Full Name:    
   Last First  Middle 

Please note that if you are requesting a name change, original or certified copies of a marriage certificate, 

record of divorce, or court order must be attached to this form to validate the change.  

 

         Business Name: ____________________________________________________________________________________ 

 

         

 

         Business Address:    
Box or Street Number 

 

   
         City                  State      Zip Code + 4  

 

 

 

   Residential Address:    
Box or Street Number 

 

   
         City                  State      Zip Code + 4  

 

 

          

            County Name: ____________________________________________________________________________________ 

 

 

 

            E-Mail Address: __________________________________________________________________________________ 

 

 

 

             Phone Number: __________________________________________________________________________________ 

 

 

               

             Other: __________________________________________________________________________________________ 

             

                         _________________________________________________________________________________________ 

 

                         _________________________________________________________________________________________ 
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I certify that the statements made in this Appraiser Information change form and all attachments are true and 

correct to the best of my knowledge and belief and that I have not suppressed any information that might have a 

bearing on this document’s processing.   

 

 

     SIGN HERE__________________________________________ 
         (Signature of Applicant) 

 

STATE OF ___________________ ) 

     ) ss. 

COUNTY OF__________________) 

 

The foregoing instrument was acknowledged before me this __________ day of 

_____________________, 20____, by _________________________________________. 
      (Name of Applicant) 

 

        

       

 

Mail completed change form and attachments to: 

      Nebraska Real Property Appraiser Board 

      P.O. Box 94963 

      Lincoln, NE  68509-4963 

      Fax: 402-471-9017 

                                                                                      Email: jayme.kienholz-howsden@nebraska.gov 

Effective 5/15/2014  
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